
PROCEEDINGS OF THE SUFFOLK DISTRICT MEDICAL
CAL SOCIETY OF BOSTON, MASS., OCTOBER

10, 1883.

SECTION FOR CLINICAL MEDICINE, PATHOLOGY AND
HYGIENE. ALBERT N. BLODGETT, M.D.,

SECRETARY.

Meeting called to order at 8 o'clock, Dr. G. B.
Shattuck in the chair.

There being no pathological specimens for exhibition,
the first businessof the meeting was the reading

of a paper 1 on "The Neglect of Ear Symptoms in the
Diagnosis of Diseases of the Nervous System,\p=''\by
Dr. G. L. Walton, of which an abstract follows;

The study of the ear symptoms in nervous diseases
has not kept pace with the general advance in neurology

during the past twenty years, although otological
research itself occupies at present a front rank in
scientific progress.

It is not to be expected that the general practitioner
should gain a thorough knowledge of the ear, although

it is unfortunate that he should neglect it altogether,
as in the exanthemata, where a little knowledge

of otology would sometimes prevent, for example,

hyper\l=ae\mia from becoming a purulent inflammation,
causing not only deafness but more serious

symptoms, by extension of the process. There is
certainly no reason for leaving the ear entirely out of
consideration in the diagnosis and scientific study of
nervous diseases. The eye has been so carefully
studied for some time among neurologists that the di¬
agnosis of locomotor ataxia or cerebral tumor without
ophthalmoscopic examination is the exception, and
the symptom " blindness " without further explana¬
tion would be considered an absurdity. Although
we can not assume that an equal amount of advan¬
tage is to be expected from the study of the ear,
there is certainly much to be gained, and it should
not be altogether neglected.

As an example of the practical value of adding
otological to neurological study may be mentioned
the recent investigations into hysterical deafness,
which have shown that it has pathognomonic charac¬
teristics, the hearing through the bone disappearing
first, then that for high tones. A knowledge of these
characteristics is not only of value in diagnosticating
the simple hysteria, but also medico-legally in exam¬

ining the hysterical symptoms following railway and
other injury, as recently pointed out especially by

Dr. J. S. Putnam 2 and the reader. A case, has,
however, been recently reported by 3 Landau and
Remak, in which left sided hemiaesthesia of hysteri¬
cal origin was accompanied by deafness on the oppo¬
site side. No examination of the ear was made and
the hearing was only tested by the watch, and that
only in the air, so that the right sided deafness may
as well be attributed to middle ear disease, for ex¬

ample, as to hysteria, though no conclusions at all
can be drawn from such incomplete evidence.

A systematic review of published cases in German,
French, English and American journals show that
while the eye is rarely, the ear is generally left out of
consideration in diagnosticating cerebral disease.
The cases in which the ear is neglected may be
classed as follows: (i) Those in which no note what¬
ever is taken of the condition of the hearing, al¬
though the presence or absence of deafness would be
of diagnostic value; (2) cases in which deafness is
mentioned as a symptom in nervous disease without
sufficient examination to exclude disease of the ear
itself. The first is by far the most numerous
class and includes, perhaps, the large majority of
cases of cerebral lesion, such as tumor, haemorrhage
and abscess, to say nothing of hysteria and allied dis¬
turbances. Why the auditory nerve should be left
out in the otherwise systematic analysis of such cases
is not clear. The presence or absence of deafness
would be of importance, for example, in question of
lesion in the pons or cerebellum. Seymour3 has re¬

cently reported a case of cerebellar tumor pressing on
the pons, in which deafness by air and bone added
much to the certainty of the diagnosis afterward cor¬
roborated by autopsy. Although this case comes
under the second class mentioned in that no exami¬
nation of the ears was made, the probabilities were
in favor of the tumor as the aetiological factor, and
the case is quoted because Nothnagel in his text book
on diagnosis of cerebral diseases states that no case of
deafness is on record resulting from cerebellar disease.
The same writer states that the auditory nerve is not
often affected by tumors and haemorrhages of the
pons, basing this opinion on the fact that deafness is
rarely mentioned in reports of such cases. He says
himself that the fact is remarkable considering the
situation of the auditory nerve. The most probable
explanation of the seeming rarity of deafness in cases
of disease of the cerebellum and pons is that it is sel¬
dom sought for, deafness being a symptom which
often eludes the observation of both patient and
physician, because fair hearing in one ear usually
suffices until special attention is called to the sub¬
ject.

(2.) Deafness is frequently mentioned as a symp¬
tom of nervous disease by observers otherwise most
accurate, with no examination or only superficial ex¬
amination of the ear, so that the reader is often left
in doubt as to whether the deafness is really due to
the nervous lesion (tumor, locomotor ataxia, etc.), or
to a plug of cerumen or catarrh of the middle ear.
In exceptionally careful reports sometimes occurs the
statement "membranes normal," but apparently

1 Published in full in the <i>Journalof Nervous and Mental Diseases</i>,
October, 1883.

2 <i>BostonMedical and Surgical Journal</i>, September 6 and October
11, 1883.

3 <i>Boston Medical and Surgical Journal</i>, August 30, 1883.
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normal membranes may co-exist with extensive dis¬
ease of the middle ear. In such cases the hearing
through the bone is of great value, for this is gener¬
ally apparently inci eased in disease of the middle ear
and diminished or lost in case of nervous lesion.

Even when disease of the outer and middle ear is
eliminated we are not justified in jumping at once to
the brain, as there still remain the inner ear and the
course of the nerve fibers to the brain. How unsci¬
entific, therefore, is the record of "deafness" among
the symptoms of cerebral tumor or locomotor ataxia
without further particulars.

Amongst other inaccuracies may be noted the fact
that the patient's own statement is often relied on in
eliminating the question of deafness as a symptom.
The patient's statement that he hears well is, however,
of absolutely no value, a total deafness of one ear

going sometimes unnoticed for an indefinite length
of time until suddenly revealed by accident, as by
rolling over upon the well ear in bed.

Even the regular tests by the voice, tuning-fork,
and rods are subject to such inaccuracies as to require
careful study anei repetition in the given case. Deaf
children are often brought to the aural clinics who
not only deceive their parents, but who would deceive
the medical practitioner unless he exercised great
care, because they turn so quickly when a noise is
made near them that it seems as if they must have
heard it. The same children will, perhaps, take no
notice of the shrillest sound if made stealthily behind
the head by an experimenter who remembers that the
field of vision extends laterally over not far from
i8o° when the head remains quiet, and much farther
when it is continually in motion.

As an example ot lack of care in eliminating dis¬
ease of the ear itself as causing deafness, cases of lo¬
comotor ataxia, notwithstanding the efforts of Prof.
Lucae, have been repeatedly mentioned with deaf¬
ness as a symptom, and with no examination, or the
most superficial examination of the ears. If the ears
were carefully examined the cases of deafness as a

symptom of locomotor ataxia would probably be re¬
duced to a minimum. The reader has failed indeed
to find a single case during a careful search through
forty cases, most of the patients being more or less
deaf. " Menière's disease" is often diagnosticated
with no examination of the ears, while the so-called
Menière's complex of symptoms is so common in dis¬
ease of the middle and outer ear as to reduce greatly
the number of cases in which otologists attribute
them to nervous lesion.

" It is not the object of this paper to contend that
the skill of an otologist should be added to the re¬

quirements for neurological training. It is rather to
offer the suggestion that the ear deserves an interest
at least approximating that accorded to the eye
in the diagnosis of nervous diseases. It would
certainly be desirable that every practitioner, whether
neurologist or not, should practice the examination of
the ear and hearing to such an extent as to avail him¬
self at least of the aid gained from the appearance of
the membranes, the patency of the Eustachian tubes,
and the hearing by air and bone by the various tests,
as well as the hearing for different tones, before

making a diagnosis of lesion of the nervous auditory
apparatus. And further, it is to be hoped that the
time is not far distant when reports of cerebral dis¬
ease ignoring the condition of the hearing and the
examination of the ears will be considered as incom¬
plete, as they are at present without record of the
condition of the eyes."

Dr. C. J. Blake said that in addition to the general
interest of Dr. Walton's paper his remarks point a

moral, namely, the dependence of specialists in med¬
icine upon each other; for, while in investigations
in physics special students pursuing parallel lines of
research help each other to draw cross inferences, in
medicine the lines of research in different depart¬
ments are constantly coinciding, the cross inferences
are already drawn by nature. The research of each
specialty, therefore, complements and enlarges that
of the others, and herein lies one of the safeguards
against the narrowing tendency of specialism.

Dr. Walton's paper also contains an important hint
to otologists in regard to the investigation of those
disturbances of function which may be due either to
an affection of the middle or the internal ear, or to
both combined ; a review of records of aural clinics
during the past fifteen years, for instance, shows that
the percentage of cases recorded as " disease of the
inner ear," or as "nervous deafness," has steadily
decreased. This decrease is due to the advancement in
the knowledge of diseases of the external and middle
ears, the sound-transmitting portions of the organs of
hearing, making possible the proper classification of
many diseases which were previously relegated to the
limbo of "nervous deafness" for want of better
knowledge. While the great progress which otology
has made during the past fifteen years has been in the
study of the middle ear principally, enough has been
done and is doing in the investigations of the rela¬
tions of the ear to the brain to show that the advance
of the future is undoubtedly to be in the direction of
neurological research.

Dr. B. O. Kinnear inquired the seat of the cere¬
bral center of the auditory nerve.

Dr. Walton said it was supposed to be situated in
the first temporo-sphenoidal convolution. Function¬
al disturbances of this portion of the brain may be
accompanied by impairment of the sense of hearing.
In a recent report in one of the journals was a dia¬
gram of an abscess occupying the exact seat of the
auditory center, but no allusion was made to the con¬
dition of the auditory function. Concussion of the
cerebral substance has been followed by temporary
disturbance of hearing, whether by vaso-motor or by

•

molecular disturbance is uncertain.
Dr. George B. Shattuck read the next paper upon

the subject of " Kairin as an Antipyretic in Typhoid
Fever, with Cases."

Dr. F. W. Draper read an account of two cases of
typhoid fever also treated by kairin, and expressed

| the opinion that thus far the employment of this new
substance has not been followed by better results than
have attended the use of the more common agencies
for the treatment of fever, which latter, if less ener¬

getic in lowering the temperature, are followed by no

alarming symptoms, while in certainly one case in
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which kairin was administered the immediate effects
•of the drug were dangerous to the life of the patien1-.

In reply to Dr. J. P. Reynolds, who asked the fur¬
ther history of the cases of Dr. Shattuck's report,
the latter explained that they were not given in full,
as his object was not to report cases of typhoid fever,
or even of the effects of kairin upon the disease, for
which purpose its exhibition had not been sufficiently
long continued, but merely to report without preju¬
dice practical tests of the action of the new remedy
upon the pyrexia of typhoid fever and upon the pa¬
tient as an individual. Dr. Shattuck did not think
the course of the disease had been really modified in
any of these cases, with one possible exception, and
in that the modification attributable to kairin may
have been more apparent than real. This patient ex¬

perienced a relapse after two weeks of convalescence.
In this case the kairin produced great depression of
the patient's strength. The lips became pinched, the
extremities were livid, and the respiration embar¬
rassed. One of the female patients was also very-
much depressed by the same drug.

Dr. Reynolds remarked that it is strange that any
medicine should cause a sudden and great decline in
the temperature, to be followed immediately by a rise
to even a greater degree than the original temperature.

The great benefit which is at present apparent from
the action of this drug seems to be that which is ob¬
tained from the temporary reduction of the tem¬
perature, for it is now an accepted fact in all febrile
diseases that the condition of the patient is always
more hopeful when there are remissions in the tem¬
perature than when the high temperature is continu¬
ous.

Dr. Shattuck said that in some of the cases in
which the temperature was high—even 105o F., the
pulse presented no corresponding rate of frequency.
Antipyretics were not called for by the actual severity
of the disease, but the drug was administered in order
to give these patients all the benefits of science.

Dr. Reynolds observed that ordinary cases of ty¬
phoid seldom call for the employment of antipyretics
 or for any marked or special treatment. Such pa¬
tients do very well under careful nursing with very
little medication.

In answer to Dr. E. G. Cutler, the reader said
that the peculiar dark-green color is the only gross
•evidence of the elimination of kairin by the kidneys,
.and there is nothing characteristic about the per¬
spiration. A quantitative analysis of the urine was
not made, and the trace of albumen found is com¬
mon in typhoid or other fevers.

The German description of the action of the drug
was pretty closely reproduced in most of the cases
here reported.

MICHIGAN STATE BOARD OF HEALTH.

[Reported for the <sc>Journal of the American Medical Association</sc>.]

The regular meeting of the State Board of Health
was held October 9, 1883, at its office in the capitol
at Lansing, the following members being present :
Arthur Hazlewood, M.D., of Grand Rapids; C. N.

Tyler, M.D., of Bay City; J. H. Kellogg, M.D., of
Battle Creek; and Henry B. Baker, M.D., Secretary.

The Secretary presented his annual report of property,
showing valuable accessions to the library of the

Board by gifts and exchanges; also his quarterly report
of work done in the office, the regular correspondence

alone, exclusive of many postal-card communications
not copied, making 572 pages of the

letter-book record.
From week to week, as magazines and other accessions

to the library are received, considerable work
is necessary to make references by which at any time
papers on a given subject may be found; also to look
up papers on various subjects, and to pack and ship
books, etc., to those who undertake to write papers
for sanitary conventions, or other uses. During the
past quarter three such requests for books and papers
have been filled.

A letter from Dr. Whelan on behalf of the com¬
mon council of Hillsdale invited this Board to hold
a sanitary convention in that city. The invitation
was accepted, the convention to be held at such time
as shall be agreed upon hereafter. A letter was read
from Rev. J. Pierson, d.d., of Ionia, relative to
holding a sanitary convention in that city. It was'
decided to hold one in Ionia, if practicable, early in
December.

A communication from Hon. C. A. Gower, re¬

questing this Board to examine plans for a proposed
new building at the State Reform School was received
and acted upon.

A communication was read from Dr. Isler, of the
Upper Peninsula, requesting that the documents is¬
sued by this Board on the prevention of contagious
diseases be translated and published in the Scandi¬
navian and Finnish languages for the use of miners
and others who do not read English, and among
whom both scarlet fever and diphtheria are now pres¬
ent. The leaflet on communicable diseases (No. 47)
was ordered to be translated and published in the
Scandinavian, French and Polish languages.

Announcement of the meeting of the American
Public Health Association was made, and it was voted
to hold a meeting of the Board in Detroit Nov. 13,
to attend the meeting of the Association, and to
transact such business as may come before the Board.

A communication from the chairman of the On¬
tario Provincial Board of Health gave notice of a

Sanitary Convention at London, Ontario, Nov. 16
and 17. Drs. Baker and Hazlewood were appointed
to attend this Convention.

The secretary was directed to procure from the
county clerks, for the uses of the Board, a list of the
physicians in the several counties, and their postofficeaddress, if practicable.

A memorial was read from citizens of Morley,
Mecosta county, relative to the throwing of sawdust
and other, refuse into a stream, a subject not con¬
trolled by the State Board, but by the courts. The
memorialists had been so informed by the Secretary.

The secretary presented a résumé of the work of
other Boards of Health.

The Boston, Mass., Board of Health has lately
placed measles on its list of diseases to be reported

<
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